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COVER LETTER

TO: Registration Section
Division of Corporations

FINBC Flonda. LLC
SUBJECT:

Nuwme of Limited Liabiliy Compuny

The enclosed Articles of Amendment and feets) are submitted for $iling

Please return all correspondence conceriting this mauter to the following:

Donna Greslo

Name of Person

FNBC Flonda

Firm«Company

1405 N Congress Suite 11

Address

Dcleay Beach, Fl 33445

CitndState and Zip Code

derestafr fnbe Torida.com

E-mimb address o be used Tor fuinie annuad report nolificaiion)
For further information concermag this matter, please call:
Donna Greslo 30l 265-1400

at{ )
Name of Persun Arca Code Davtime Telephone Number

Enclosed 15 a check tor the tollowing amount;

B 525.00 Filing Fec 00 530,00 Filing Fee & O $33.00 Fiiing Fee & U 360.00 Filmg Fee,
Cerstificate of Status Cerufied Copy Certificate of Status &
padditional copy is enclosged) Certified Cuopy

tadduional capy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O). Box 6327 Cliften Building

Tallahassee, T1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO ) ] 29”‘
ARTICLES OF ORGANIZATION A /
ALK by oF 4g
FNBC Flonde e LC , £f F{Sg@ v
ixame of the Litnited Liabikity Company as it new gppears on oar records. ) ;l)fﬂ",j

(A Florda Linuted Liahihiey Company)

The Articles of Ghgamzanon for this Limded Liahiliny Company were filed on NEZS fl 7 and assigned

Florida document nuimber LA :'{ O[CJDD aaq@‘\ )

This amendment is submitted 1o amend (the following:

A. If amending name, eonter the new name of the limited liability company here:

The new namwe mast be distinguishable and contaia the words  Linoted Labsahny Company,” the designanen "LLCT or e abbrevaatien “LLLCT

Enter mew principat offices address, if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, if applicahle:

(Muifing address MAY BE A PONT QFFICE BOX}

B. If amending the registered apent and/or registered office address on our records, enter the name of the new
resistered agent andfor the new resistered office address here:

Name of New Revisiered Avent:

New Regrstered Oftice Address:

Enter Frovida sireet adidress

, Florida
feer i Cende

MSew Registered Apent's Sionature, if changing Reoistered Agent:

[ hevehy aceepr the appoimment as registered agent and agree 1o act i this capacine, [ uther agree io comply with the
provisions of alf siatuies relative to the proper and complete porformance af my duiies, and Tam faihor wieh and
accept the ehhganons of my pasition as regestered agem as provided for in Chapter 603, F.S. O, 1f this document is
hoing fifed 1o mevel reflect a change i the registered office address, Therehy confirm that the Himited Labilite
company hus been notified inowriting of tey change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person{s) authorized to manage, enter the fitle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Mhame
ANMTIR Kovin Andurson

Address I'vpe of Action

1405 N Congress Ave Suite 11 De\({gv& ‘?J'(’CILV'I
- o P — I
LA R S R R

O Remose

O Change

O Acdd

[ Retnove

[ Add

O Kemose

O Change

1 Add

O Romowe

L] Change

O Add

O Remosve

O Change




E. Effcctive date, if other than the date of filing: {optional)
(I an efieative date is listed, the date must be specitic and cannot be prior o date of filing or more than 90 davs after filing.} Pursuant to 6035 0207 (3)(h)
Note: 17 the date inserted in this block does not meet the applicable stautory filling requiremients, this date will not be hsted as the
document’s effective date on the Department of State’s records.

If the record specifies a celayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 9{%@ L LQ [O . 0?0/7
Ui g0 el —

Signature of 2 member or amthorized representative ol a member

DAL e st

Typed or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



